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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Elecion Commission (IC 3-9-5-14)
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INSTRUCTIONS: Please type or print flegibly IN BLACK INK &ll infarmation on In.ls fOITT! For
assistance in completing this form, see Instructions on the reverse side. e P

Tian s Lt &

IS THIS AN AMENDMENT? [ ] Yes No

COMMITTEE INFORMATION

[:l Check if this is 2 new name

1. Full Name of Committee (as on Statement of Organization)
Committee to Elect Paul Felix

(317) 564-4647

p.1

(CFA4)

Summary Sheet

FILE NUMBER

j TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

( )

4. Mailing Address (address where all campaign finance comespondence is received)
P.O. Box 3388

] Check if this is a new address

5. City, State, ZIP Code
Carmel, IN 46082-3388

7. Full Name of Candidate (include any nickname)
Paul Arthur Felix

CANDIDATE INFORMATION (For Candidate’s Committees Gnly)
8. Party Affiliation or If Independent Candidate

| 6. Party Affiliation (if applicable)

Republican

Republican

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
Judge of the Hamilton County Circuit Court

TYPE OF REPORT

11, Check one:
[ pre-primary [] Pre-Election X Annual [ Nomination [_] Other

10. County of Residence

[ Finalmisbands Committee fines 18, 19, and 20must be *07 [_] Outgoing Treasurer jwithin 10 dsys amend Statament of Organizsfion)

12. Reporting Period:
From; January 1, 2010 Through:  December 31, 2010

COLUMN A
This Period

13. Cash on hand and investments at the beginning of this reporting period.

$1,912.86

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
{Note: these amoaunts inciude in-kind contributions and loans, as well as cash contributions.)

Hamilton

. COMVENTION CANDIDATES ONLY
Chack one:
D Pre-Convention
D Post-Convention

COLUMN B
Year to Date

$1,1912.86

|
i
|
1
i

15a., ltemized (use Schiedule A) $0.00 $ 0.00

15b. Unitemized $ 0.00 $ 0.00

15¢. Add lines 15a and 15b in both columns suBTOTAL | $ 0.00 $ 0.00

18. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B TotaL | $ 0.00 $0.00

SENBITLR

| (Note: Thess amounts inciude in-kind expenditures and loan repeyments.)
| 17a. temized (use Schedule B) (Publlc Question: use Schedule C} $ 130.78 $ 130.78
| 17b. Unitemized $0.00 $0.00

17c. Add lines 17a and 17b in both columns suBTOTAL | $ 130.78 $ 130.78

18. Cash on hand and investmants al closa of this reporting period (subiract 17¢ from 16 in both columns) ~~ TOTAL | $ 1,782.08 $1,782.08

19. Debls OWED BY the committee (use Scheduie O) $ 5,100.00

20. Debts OWED TO the committee (wse Schedule E) $ 0.00 -

e o A CHERRRE I & §9
ATIO FOR OFFICE U USE ONLY .
| CER T OF MY KNOWLEDGE AND BELIEF IT 1S TRUE, CORRECT AND COMPLETE.
p— Tae Treasurer Date 1/13/2011 - SEEE !
, 1

Si Date |
e /14 .
[ WA jor sals or used for any commertial purpase. (IC 3-9+4-5) A person who knowingly

files a Fersonwhoiai!s to fie a complete or accurate repart as required by the indlbna

Camp and rnay be subject to vl penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
O A O o OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-8-5-14

INSTRUCTIONS: Plaasa type or print legibly IN BLACK INK all infomation on this schedule. For assistance in completing this
schedule, see instructions on the reverss side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet All cumulative expenses paid to individuals, businesses, Jabor orgarizations and other entities OVER $100 per
recipisnt, within a calendar year MUST be itemized on this schedule (over $200, if regular perly commities). Al cumulative
expenses, including inkind, regardtess of amount paid to political committees, fsuch as fransfers-out from candidste, legistative
caucus, polifical action, or regular party committess) MUST be itemized on this schedule.

Page 2 of 3

i

|
RECIPIENT'S NAME AND MAILING ADDRESS ! RZCIPIENT’S OCCUPATION

} TYPE OF EXPENDITURE COLUMN £ COLUMNE DATE OF
(sireet. number, city, state, ZIP code) : s ~eme and AMOUNT THIS cUMULATIVE ! EXPENCITURE

} PURPOSE (be specific, SERIOD YEARTO-LATE - ’

\

| OFFICE SOUGHT (if applicable)

$100.00 | $ 100.00 | 01/07/

X piec [ Inkend

Governmental Agency

Code o]
—= (7 Payment of Debt 2010
United States Post Office D Returned Contribution
Medical Drive, Carmel, IN 48082 ICther
Purpose:
cots o Bank Monthly Rowt Ond | $30.78 | $30.78 | 12/31/
= Service Fees 1 Payment of Debl 2010
Fifth Third Bank [ Retumed Contribution
P.O. Box 530900 OJother
Purpose:
Cincinnati, OH 45263
Code_ [ Drect [ iniind
3 Payment of Debt
1 Retumed Contribution
Oother
Purpose:
Code_  _ O pirect [ 1n-kind
O Payment of Debt
[ Retuned Contribution
Ooter
Purpose:

O pirect £ thKind
3 Payment of Dbt
[J Retumed Contribution
Cdother

Purpose:

Code

Code (3 piect [ in-Kind
3 Payment of Debt

1 Returmed Contribution
Oother

Purposa:

Coda Ooiect [ ta-kind
O Payment of Dedt

[ Returned Contribubion
Oother

Purposa:

SUBTOTAL THIS PAGE OF SCHEDULE B | $ 130.78

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
IFEntar tntal an ITEM 17a ~f tho Qurmmans QRhaat)

$130.78
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REPORTY OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE D)
AL COMMITTEE DEBTS OWED BY THIS COMMITTEE

Ingiana Election Commissien (G 3-8-5-14)

{NSTRUCTIONS: Please type or prini legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the commitice
during the reporiing period. Include all amounts owed for or 10 lend institubons, individvals, credit purchases, committee credit
card accounts, efc. Lst each vendor paid by credit card issued in the name of the committee i the ENDORSER'S column. A
lender's occupation is required If an individual makes loans of at least $1,000 during the calandar year. Otherwise, this is opticnal.

Page 3 of 3

i
i
I
|

CRED!TOR S OR LENDER'S NAME ENDORSER'S OR VENDOR'S ANMOUNT : AT Oepy | CUMULATIVE  OUTSTANDING

& MAILING ADDRESS NANE & MAILING ADDRESS (ff any) e INCURRED PAID BALANCE THIS
{street, number, city, state, ZIP ccdej | {strear, number, city, stale, ZIP cade) | NATURE OE DEBT | - i YEAR.TO-DATE PERIOD

Nicki S. Fe: ]
1;49 M,m’; Lane $5,100.00 &§/19/2008 $0.00 $ 5,100.00

Carmal, IN 46032

Cash Loan

LENDER' § OCCUPATION:

<ENDER'S CCCUPATION:

LENDER'S OCCUPATION:

LENCER'S OOCUPATICN:

LENDER'S OCCLPATION:

LENDER'S OCCUPATION:

LENDER'S QCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDRILE D | $ 5,100.00

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on [TEM 19 of the Summary Sheeq) | ¥5:100.00




